2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO7000000939

1. Entity Name ”

NACT TELECOMMUNICATIONS, INC.

b
-

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20002 025 ***150.00

Principal Place of Business Mailing Address

191 WEST 5200 NORTH
PROVO UT B4604
US

PROVO UT 84604
us

19t WEST 5200 NORTH

2. Principal Place of Business 3. Mailing Address

I

A

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 87.0378652 Applied For
Not Applicable
Zi ount Zi iti
® Country ° Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - . - o . E e T B e e o e s e Ty P
THE PRENTICE-HALL CORPORATION SYSTEM, iNC. Soet Address (P.0. Box Namber s Nor Acoaptabie]
reel ress {P.Q. Box Number is Not Acce e
1201 HAYS STREET P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstaling) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e O
s Trust Fund Contributiar. Added to Fees
(See criteria on back) . . [ Make Check Payable to Department of State
1, : QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE P i O change  [nddition
NAME : NAME Wallace  A. L "‘&5:‘/
sTReeT ADoRESS | 191 WEST 5200 NORTH STREETACDRESS | 16+ WEST  Ssreo Aord
CITY-57-2IP PROVO UT 84604 CITY-S§T-21P frove UXab  guioN
TILE VPSD [ Delste TITLE O change [ Addition
HAME SHAPE, GEOFFREY NAME Shupe, 6 f_gﬂv <
STreeT apDRess | 191 W 5200 N STREET ADDRESS
CITY-ST-2IP PROVO UT 84604 CITY-ST-21P
|wme . _|VRD o [oete TITLE ~ ~ ~ ClChange [ Addition
NAME BROWN, GARY D™ ™ - - A WTTY: g =
STREET ADDRESS | 1991 WEST 5200 NORTH STREET ADDRESS
CITY-ST-2IP PROVO UT 84604 CITY-ST-2IP
TITLE VPS O Delete TITLE Ochenge [ Addition
NAME WINNIE, BENJAMIN NAME
STREET ADDRESS | 191 W 5200 N STREET ADDRESS
orv-st-2p | PROVO UT 84604 CITY-5T- 2P
TITLE YRR - S fetete TITLE [ Change [ Addition
NAME LGIBBS-GARY NAME
STREET ADCRESS | 39-W-5200-N STREET ADDRESS
CITY-S7-2IP BROVO UT 84604 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repor as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgiress, with allother Jike empowtred/
D) - _
SIGNATURE: 2 /z o ! §¢-$02 - 3000
SIGNATURE A¥D Tvpsybn NTEyIAHE OF SIGNING QFFICER OR oyﬁcmn [ L4 Dats Daytime Phone #

VRS | G

CR2E034 {10/00)



